130311418067

r

STATEMENT OF PUB L

iSEIoN
- mwwsmt
FORM 1 ORGANIZATION . I
1013H0V,27, AR I0: 1,7
1, NAMEOF | (Chek If name. ol tping type §l, SIETETT oy i
" COMMITTEE (in-full = 25°§'§ng"‘° prvet ovh il hzm‘i’?% s, ?

José

Luis Ferndndez For Congress

L1

&

LI N R A ) OO O |

IIIllllII"l

lll]lllll'll

(1 1 1

llllllllll

ADDRESS (number-and street)

| (Check i address
is changed)

| NSO N INUR TR U U O U U O ) [ T |
!

{144 North 7t

'lll]’lLllllll'll'lll'l‘l[JJ

ILI!IIIlllll_llll!lllll_ll

AR A

lBrookIy

|1|1||||;1|_.|n-|

NY 31211

ciITY STATE

COMMITTEE'S ‘E-MAIL ADDRESS (Please provide only.one e-mall address)

1 (Check:if address.
is changed)

\JLfernandezforeongress@gmeail.com

|

ZIP‘CODE’

[lllllllllllllllllllllll

COMMITTEE'S WEB PAGE:ADDRESS -(URL)

{Check If address
- Is;changed)

2. DATE

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT IE NEW (N) OR.

ioselfernandezcom, ., , .\,

ll:l.l*l‘l[lll]l-ll]l~l'll|lll

[0 avenoeo

1 certify that | have examined.this Statement and to-the best of my knowledge and belief it is true; correct and. complete.

Type:or Print Name of Treasurer

‘Signature: of Treasurer @O&\M &
f

Aes
Q

oue 111

& e

BT BRI Y

RET TV R O TP

i

‘NOTE:-Submission of false, efron2ous, of incomplete Information may subject the person signing this' Statement to the penaltiés of 2 U.S.C. §437g.
ANY. CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L

Ofﬂce
Use
Only

For further information contact:
Federal Election Commission
Yol Free 600-424-9530

Local 202-684-1100

FEC FORM 1
(Revisad 02/2009)




139211419068

N 1

FEC, Forni 1 (Reyised 02/2009) Page. 2

5 TYPE OF ‘COMMITTEE:

-Candidate Committee:

This committee is a principal campaign committee. (Complete. the .candidate information below.)

D This commiittes is an ‘authorized-committes, and is NOT- a. principal campaign commilttee. (Complets the candidate
"~ information:below.)
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Political Action Committee (PAC):
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